Management of vascular uterine lesions associated with persistent low-level human chorionic gonadotrophin.
Vascular lesions of the uterus are rare but pose difficult management decisions. We reviewed the cases of four patients who presented with vascular uterine lesions following early pregnancy loss at the Royal Infirmary of Edinburgh, Edinburgh, UK in 2006. All four patients had signs on colour Doppler imaging consistent with arteriovenous malformations and elevated serum human chorionic gonadotrophin (hCG) levels. In each case, once the hCG level had returned to normal the uterine lesions resolved. The first case required therapeutic embolisation but the subsequent patients were successfully managed conservatively. Most uterine vascular lesions are attributed to arteriovenous malformations but those associated with pregnancy represent subinvolution of the placental bed and can be managed conservatively with monitoring of hCG concentrations.